
Statement of Organization 
v p e  or prlnt In Ink Recipient Committee 

Amendment 

, ,  . 

Statement Type c] lnltlal 
Not yet qualified 0 or 

0 lermlnatlon - See Part 5 
Llst 1.0. number. 

Date Sbmp 

Id- 22- 
Date of Termination 

22- 
Date qualified as ammiflee Date qualified as CXXllminee 

- -.# 

(If appnable) 

1. Committee Information 2. Treasurer and 01 erpf'iheiw fficers 
NAME OF TREASURER NAME OF COMMIlTEE 

44 
STREET ADDRESS 

MAlLlNGADDRESS(1F DIFFERENT) 

OPTIONAL: FAXIEWLADDRESS 

+ 

COUNTY OF DOMICILE COUNTY WHERE COMMllTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

: >  > I  , 

Attach ad&'tlonal InfomUon on appmpdafely labeled COnlfnueUon sheets. 

STREET ADDRESS 

STATE ZIP CODE AREA CODEPHONE CITY 

NAME AND POSITION OF A O T Y  Py:IPAL OFFICER(S). IF APPLICABLE 

/ v  //+ 
MAILING ADDRESS 

ClTy STATE ZIPCOOE AREA CODUPHONE 

I I 

3. Verification. 
I have used all reasonable diligence in preparing this statement and to the 
perjury under the laws of the State of California that the foregoing is true a 

ned herein is me and ' a~fY under penalty Of 

SIGNATURE OF TREASURER OR ASSISTANT TREASURER 

Executedon 7- 15- >@,> 2- BY 
- DATE -- $ f _ _ _  

, 
/ ' '-, - 0 T L  BY /N/M c ,  />u .A+k%-- 

/ SbNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATE MEASURE P R O P o N ~  

- ,  

DATE 
Executed on 

Executed on 
/ 

SIGNATURE OF CONTROCUNG OFFICEHOLDER. CANDIDATE. OR STATE MEASUREPROPONENT 
BY DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATE M U S U R E  PROPONWT 

Executed on By 
DATE 

FPPC Fonn 410 (Jado1) 
FppC Toll-Free Helpllne: 8661ASK*pPc 



Statement of Organization 
Recipient Committee. 

L 1  ' I A  . ' ,I' , ,/L 1 / 

INSTRUCTIONS ON REVERSE 

Lo 0; c ;f-y c.Ol.f/~/i;i'L 
Non-Partisan 

STATEMENT OF ORGANIZATION 

P8QO 2 

SUPPORT 

SUPPORT 

I I I.D. NUMBER COMMllTEE NAME 

OPPOSE 

OPPOSB 

4. Type O f  Committee Complete lhe applicable ~ections. 

NAME OF FINANCIAL I N S T O N  I AREA CODUPHONE BANK ACCOUNT NUMBER 

FPPC Form 410 (JadDl) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC 



Statement of Organization 

NAME OF SPONSOR 

STATEMENT OF ORGANlZATIO1\I 

INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

Recipient Committee 

Page 3 
INSTRUCTIONS ON R M R S E  

COMMITTEENAME I.D. NUMBER 

~ 

4. Type of Committee (mnunued) 

. . .  D .  # - - Not formed to support or oppose spedflc candidates or measures In a single election. Check only one box: 
0 Cm Committee 0 COUNTY Cornrnlttee. [7 STATE Cornmlttee 

PROVIDE BRIEF DESCRIPTION OFAC7MIY 

Ust addltlonal sponsors on an attachment 

1 . I Check box and provlde he date this committee qualified as a small contributor committee. If the committee quallfied as a small 
contributor committee on January 1,2001, enter 1/1/01. Date qualified 

5. Termination' Requirements ByslgnlngtheverlficaUon,the Ireasurer,asslstanttreasurerandlorcandidale,officeholder.orproponent certifythatallofthefollowingcondlttonshavebeenmet: 

This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions or making expenditures in the future; 
This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

This committee has no surplus funds; and 

This committee has filed'all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

-- There are restrictions'on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Government Code Section 89519. 

-- Additional filing obligations will be Incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan, 
repayments of loans made to others, or any other receipts. 
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